INTRODUCTION {#sec1-1}
============

Situs inversus totalis (SIT) is a condition where the organs in the body are mirror image of the normal anatomy. Mayo and Rice report the incidence to be 1:10,000--1:20,000 population.\[[@ref1]\] Due to the mirror image anatomy, surgery becomes challenging as the normal orientation of a surgeon is completely changed. Laparoscopic surgery with its inherent difficulties becomes even more challenging as the nondominant hand becomes the active hand. With increasing adaptation of laparoscopic anatomy in SIT, biliary procedures such as cholecystectomy\[[@ref2][@ref3][@ref4]\] and even common bile duct (CBD) exploration\[[@ref5][@ref6][@ref7]\] have been described. We had a case of calculus cholecystitis with CBD calculus (and a dilated CBD) requiring a bypass procedure. Laparoscopic cholecystectomy with choledochoduodenostomy (CDD) was performed. Review of literature on PubMed failed to reveal any such report.

CASE REPORT {#sec1-2}
===========

A 50-year-old female presented to us with obstructive jaundice. The investigation revealed SIT with a heart on the right side. Abdominal sonography followed by magnetic resonance cholangiopancreatography revealed evidence of gallstones and a large CBD calculus (1.8 cm) leading to dilatation of CBD \>2 cm \[[Figure 1](#F1){ref-type="fig"}\]. Endoscopic retrograde cholangiography (ERC) failed to extract the calculus. The CBD was stented with 7 F stent. After stabilisation of liver function, the patient was subjected to laparoscopic approach.

![MRI showing large impacted calculus in CBD (left) and image of GB in situs inversus. GB: Gall bladder; CBD: Common bile duct; CAL: Calculus; MRI: Magnetic resonance imaging](JMAS-14-241-g001){#F1}

The monitor was placed on the left side of the patient and ports were mirror image of standard laparoscopic cholecystectomy. Subumbilical 10 mm telescope port, three working ports (all 5 mm) were placed around xiphisternum, left midclavicular and anterior axillary line, respectively. SIT was confirmed \[[Figure 1](#F1){ref-type="fig"}\]. The gallbladder was distended with a wide cystic duct. The CBD was dilated approximately 2 cm with stone easily felt in the supraduodenal region by instrument palpation. Slow careful dissection and continuous ergonomic adjustments led us to successful laparoscopic cholecystectomy, clearance of the CBD and completion of CDD \[[Figure 2](#F2){ref-type="fig"}\]. Specimen of gallbladder, CBD stone and stent were bagged and retrieved through the umbilical port. The patient had an uneventful recovery and was discharged.

![Choledochoduodenostomy](JMAS-14-241-g002){#F2}

DISCUSSION {#sec1-3}
==========

SIT is a condition where the organs in the abdomen are mirror image of the normal anatomy, and the heart is on the right instead of left side. Mayo and Rice report the incidence to be 1:10,000--1:20,000 population.\[[@ref1]\] Due to the mirror image anatomy, surgery becomes challenging as the normal orientation of a surgeon is completely changed. Laparoscopic surgery is even more challenging as there is a complete change in setup, orientation and ergonomics. Further, the entire team including the camera assistant and assistant should be ready with this change for successful completion of laparoscopic procedure.

Laparoscopic cholecystectomy has now become the standard of care over the world. SIT, laparoscopic cholecystectomy was described by Campos and Sipes\[[@ref8]\] in 1991. Since then, there has been a steady inflow of reports in literature.\[[@ref2][@ref3][@ref4]\] Most reports deliberate on adjustments and solutions to problems caused by SIT -- mirror image anatomy, setup changes, surgeon and port positioning to overcome ergonomic changes.\[[@ref9]\] Even a single port approach has been described indicating control of laparoscopic surgeons over cholecystectomy SIT.\[[@ref10]\]

ERC, extraction of stone/s followed by laparoscopic cholecystectomy is the procedure followed in this part of the world. Some surgeons, however, would advocate one-time laparoscopic CBD exploration and clearance.\[[@ref11]\] Primary closure of the CBD,\[[@ref12]\] closure of CBD over a stent\[[@ref13]\] or over T-tube\[[@ref14]\] and bypass procedures\[[@ref15]\] are the described variants after CBD clearance depending on the pre- and intra-operative findings. In our case, the CBD was dilated (2 cm) and hence decision to perform a bypass procedure was taken. Laparoscopic CDD requires advanced skills in suturing and becomes even more demanding in SIT.

Search of PubMed reveals only 3 case reports of laparoscopic CBD exploration in a patient with SIT.\[[@ref5][@ref6][@ref7]\] None of these mention a bypass procedure being performed. In our case, the CBD was dilated (2 cm), and hence, bypass procedure was deemed procedure of choice. Laparoscopic bilioenteric anastomosis in a patient with SIT requires a focused team effort, ambidexterity in suturing countering increased difficulty in ergonomics created for success. We believe that this is first such case in review of available literature.
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